This is a marvellous book and one that I would have no hesitation in recommending as an informative and enjoyable read. The authors and editors have done an excellent job in providing a comprehensive and controversial review of the subject. It seems that this area of scientific and clinical interest attracts colourful characters as well as memorable cases. One heartily applauds the authors of a Chapter (Gregory and Aynsley-Green) that is only four pages long (and one page is of references). Even more revealing is that this is the chapter on the definition of hypoglycaemia. It is a source of continuing amazement that there is, as yet, no agreement on its definition. Whilst there are a few irritating inaccuracies (surely we have given up measuring 'blood sugar values'?) there is some lovely phraseology. The importance of collecting extra blood during an episode of hypoglycaemia for further analysis at a later stage is emphasized by Fernandes and Berger in order 'to prevent diagnostic wandering' once the hypoglycaemia has been treated! How many wanderers do we know and love?
The first six chapters of the book cover the aetiology of hypoglycaemia with an excellent review by Gerich on the control of glycaemia, and interesting chapters on brain neurochemistry and imaging in relation to hypo glycaemia (Auer and Siesjo, Nehlig, respectively) and the principles of investigation, in particular with references to disorders of mitochondrial (j-oxidation (Bartlett). The remaining chapters discuss the clinical condition, including investigation, in patients from the cradle to the grave. The three chapters on the neonate (Ward Platt and Hawdon), the infant and child (Gregory and Aynsley-Green) and the adult (Marks and Teale) were compulsive reading-as up to date as is ever possible, informative, easy to read-they must be compulsory reading for those preparing for higher qualifications or indeed anyone involved in the investigation of hypo glycaemia. The last three chapters describe the conditions of hypoglycaemia associated with the treatment of diabetes mellitus Ann Clin Biochem 1995; 32: 235-237 with insulin in pregnancy (Persson and Hansson), the child (Soltesz) and the adult (Frier). These chapters reveal our ignorance or perhaps naivete of the treatment of diabetes with insulin. Estimates of the prevalenceof severehypoglycaemiain insulin treated diabetics vary widely and for adult, insulin treated diabetic populations, nocturnal hypoglycaemia is quoted as between 13-560/0. Can this be acceptable? The subject is treated sympathetically and the reader is left with some inkling of the lifelong impact and influence diabetes mellitus has.
An This volume has been published as a part of the well established series of reviews. There are 10 chapters written by 18authors who include leading authorities in the field. Garvey and Birnbaum set the scene by covering cellular insulin action and insulin resistance. The authors review insulin receptor binding, intracellular signal transduction and hormone effector systems, with a particular emphasis on glucose transporters. Causes of insulin resistance and cellular insulin action defects are clearly summarized in appropriate tables.
In the next chapter on hepatic glucose metabolism, Barrett and Liu include extensive information on the regulation of hepatic glucose pathways. Yki-Jarvinen wrote an excellent review of the action of insulin on glucose metabolism in vivo, based on studies employing hepatic venous catheterization and glucose tracer methodology. The chapter on glucosetransport in human skeletal muscle and a short article on cardiovascular actions of insulin follow. Groop and Ferrannini reviewed insulin action and substrate competition in health and in non-insulin dependent diabetes (NIDDM) and gave an excellent description of the glucose fatty acid cycle and of the regulation of fatty acid metabolism. Hansen, in a chapter on the genetics of insulin action summarized the so far unsuccessful search for the insulin resistance gene.
Laws and Reaven described the concept of syndrome X relating the metabolic changes to the cardiological definition (microvascular angina: patients with symptomatic angina and electrocardiographic evidence of ischaemia but without angiographic demonstration of coronary heart disease). The associations of hyperinsulinaemia with dyslipidaemia, hyperuricaemia and increased levels of plasminogen activator inhibitor 1 are discussed. Finally, Elliott and Viberti summarized studies on insulin resistance and cardiovascular risk in general population and in NIDDM.
Each chapter includes a summary with some more informative than others. References include papers published in 1993.
In summary, this is a book on a specialist subject which is now gaining more general importance. It is an excellent reference source for in depth study. Importantly, it leaves the reader with a clear picture of insulin action and of the metabolic interrelationships in insulin dependent tissues. The reader will be surprised how little clinical biochemistry there is: mainly because there are, in effect, no simple tools for the laboratory assessment of insulin resistance. This is perhaps one of the reasons why clinical biochemists should read this book: it will hopefully stimulate new approaches to the laboratory diagnosis of insulin resistant states.
M H DOMINICZAK This is the latest book from the well known series with authorship in this volume largely from north western Europe and Australia. The contents cover; gut hormones in gastric and intestinal function, intestinal adaptation, and growth and malignancy. Further chapters cover neurotransmitters, receptors, measurement of gene expression, evolutionary aspects of the gut regulatory peptides, while the final chapter is devoted to the ubiquitous peptide somatostatin.
If you have wondered why such disparate systems as the endocrine, nervous and alimentary tract use similar molecular functional mechanisms then the chapter on evolution of gut hormones is most revealing and unifying. It explores the ancestry of CCK, gastrin and their receptors. The Ann Clin Biochem 1995: 32 molecular technology used to clone and identify the structures of receptors is further covered in its own chapter. Receptors for gut polypeptides virtually all belong to the super family of Gprotein coupled receptors, analogous to the receptors for the conventional polypeptides hormones. The reason why gut hormones and conventional endocrine systems use similar extracellular communication systems of ligand receptor interaction are evolutionary and of historical interest. Today's clinical arena of the endocrinologist is quite different to that of the gastroenterologist which is why I am not sure that the wishes of the editors to include chapters on gut hormones in conventional clinical endocrinology textbooks is necessarily going to be fulfilled.
Molecular and other methods for determining gut peptides are reviewed in the chapter on measurement. Clinical biochemists may read more about techniques utilizing processing independent analysis (PIA); immunoassays which detect unprocessed or poorly processed precursor products which are more likely to be secreted by gut neoplasms.
There are some excellent complimentary diagrams; examples include the structure of different pancreatic enteropancreatic hormone genes and corresponding peptides, and diagrams explaining the complex control of the secretory pathways for gastrin. In spite of the editors' comments, there are a welcome number of tables such as those on possible gastrointestinal neurotransmitters as well as a most informative table on receptors for gut peptides. This is an authoritative, comprehensive, up-todate and well presented volume on the tissue and molecular pathophysiology of gut regulatory peptides. Clinical biochemists who would wish to bring themselves up to date will, I am sure, be able to loan this book from a main library. Unless the department has a particular research interest in this area it would not be on my list of essentials for the departmental library.
S J IQBAL A few books in the field of clinical biochemistry achieve cult status, being measured by the frequency with which reference is made to themor the inability to find them when needed! The first
